Housing Authority the City of Rochester NH

77 Olde Farm Lane ~ Rochester, NH. 03867
Phone (603} 332-4126 ~ Fax (603) 332-0039

Stacey Price-Executive Director
Revised 8-29-2018

Instructions for Completing and Submitting Your Application for Housing

s Please review the application packet you received and complete all parts.
¢ Make sure each page requiring a signature is signed.
e Gather the following for all persons on the application,

Social security cards and birth certificates for everyone on your application and Identification for all
over 18; acceptable ID are military ID, passports, State ID or Driver License only. Due to changes in
Medicare Card ID numbers, a Medicare card can no longer be used to represent your social security
card. If you are pregnant, please include that information with your application, a birth certificate and
social security card will be needed when the child is born.

DO NOT email or fax your application; do not send applications without

documentation, applications received without a contact number and time to reach

you will not be processed.

DO Call and make an appointment 603-332-4126
If you are unable to come into the office, your interview will be done over the phone.
If mailing, please make note on your application of a convenient time day to call, and

a working phone number where you can be reached.

This wait list application does not guarantee housing. It places you on a waiting list. If you move or change your
address or add any other applicants, it is your responsibility to notify the Rochester Housing Authority by submitting a
Changes to my original Application form. One will be included in your notification letter; additional copies can be
obtained at our office. The RHA does not do public searches for applicants who have moved and not notified us.

The RHA is commited to serving all eligible applicants and dees not discriminate on the grounds of race,
religion, age, color,gender, gender orientation, familial status, marital status, physical or mental disab
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Rochester Housing Application

Applicant Contact Information

Name

Primary Phone Number

Secondary Phone

Email Address

Address

Include unit or apt. number as

well as zip code




Availahle Programs
Check of the programs you wish to apply for;

Housing Choice Voucher Project Based Voucher Linscott Court Family Housing
{families, disabled or 62+) {families, disahled, or 62+) (families, individuals 18+)

Project Based Voucher Marshview Elderly-Disabled
( 62+ only) { 62+ or Disabled)

Any individual can apply for any program but will remain ineligible until meeting the requirements of age or disability, you will be wait
listed.

Head of Household

(disabled? (Y) (N}

First Name M.l Last Name soc. sec. #. hirth date circle che

Co-Head Spouse or Other Adult

{disabled (Y) (N))
First Name M.L Last Name relationship soc. secth, birth date circie one
All Other House Hold Members
(disabled (Y) (N)
First Name M.1. Last Name relationship soc. sec. # birth date circle one
(disabled (Y) {M)})
First Name ML Last Name relationship soc. sacs, # hirth date circle ona

{disabled {Y) (N))

First Name ML Last Name relationship soc. sec. # birth date circle one
(disabled (¥) (N))
First Name M., Last Name relationship soc. sec. # hirth date circle one
{disabled (Y} (N))
First Name M.L Last Name relationship soc, sec #, birth date circle
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__NAME

Are you a Veteran? (Yes) (No} Do you have your DD214 (Yes) (No)

Are you or anyone else in the household subject to a life time Sex Registration Program (Yes) (No})
Pleasa provide the name of any person on this application reguired to register as a sex offender

Do you owe any other public housing authority rent (Yes) (No)
if you answered NO skip to #6

If Yes to # 4, which public housing agency

If yes to # 4, are you in a repayment plan (Yes) {No)

Has any adult on this application been evicted from any public housing program (Yes) (NO)

If yes to # 6, which public housing authority
Please provide the name of any person on this applicaticn evicted previously from any housing authority

Name

Reasonable Accommodation

You have the right, as a person with a disability, to request reasonable accommodations if they do hot impose

an undue administrative and financial burden on the public housing program. All requests are handled on an individual

basis and are given the appropriate consideration. The RHA may not be able to meet the exact request as it is made, but
will attempt to offer a suitable alternative option. A request for a reasonable accommadation can be denied if there is
no disability related need. Requests for a first floor apartment will be granted to all who ask, however, requesting a first
floor unit will cause considerable delay in obtaining housing due to unit availability,

If you or any person in your household requires a reasonable accommadation, please provide answers to the

following;

Can you provide third party verification of your request far reasonable accommodation (Yes) (No)
Please write out the specific reasonable accommodation request you are asking without revealing details of your
disability, the nature of your disability and include only accommodations suitable to your specific need.

Some examples are a first floor, no stairs, visual aids, hearing aids, bath fixtures, etc.
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Housing Authority the City of Rochester NH

77 Olde Farm Lane ~ Rochester, NEL 03867
Phone (603) 332-4126 ~ Fax (503) 332-0039

Stacey Price-Executive Director

Disability and Homelessness Self Reporting Form

In order for housing authorities to remain complisnt with HUD regnlations, we are required to track by number (not name) all these
who report themselves as homeless or diszbled. Please review each statement below and check the YES or NO box beside it.

Homeless family: A homeless family includes: (A) Any person or family that lacks a fixed, regular, and adequate nighttime residence;
and (B) Any person or family that has a primary nighttime residence that is: (1) A supervised publicly or privately operated shelter
designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing); (2) An
institufion that provides a femporary residence for individnals infended fo be institutionalized; or (3) A public or private place not
designed for, or ordinarily used as, a regnlar sleeping 2ccommodation for human beings. A “homeless family” does not include any

person imprisoned or otherwise detaied pursuant to an Act of Congress or a State Jaw.

I self report that I am a member of a homeless family or an individual who is homeless (YES) (NO)

Person with disabilities: a person who has a disability, as defined in (A) 42 U.5.C. 423 and is determined to have a physical, mental, or
emotionzl impaivment that is expected to (1) be of long-continned and indefinite duration, (2) substantially impede his or her ability to
live independently, and (3) be of such a nature that the ahility to live independently conld be improved by more suitable housing

conditions, or (B) has a developmental disability as defined in 42 T.8.C. 6001, This definftion includes persons who have the disease of
acquired immunodeficiency syndrome (AIDS) or any conditions arising from the etiologic agent for acquired immunodeficiency

syndrome. For purposes of gualifying for low-income housing, it does not fnclude a person whose disability is based solely on any drog
or alechol dependence; and means “individual with handicaps”, for purposes of reasenable accommodation and program accessibility

for persons with disabilities. (24 CFR 5.403)

1 self report that I or a member of my family is a disabled pezson (YES) ™N0)

Date

Aplicant Signature Hers

EQUAL HOUSING
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Authorization for the Release of Information/

Privacy Act Notice

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

to the U.S. Department of Housing and Urban Development (HUD) OMB CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA)

exp. 13122014

PHA requesting release of information; {Cross out space if none)
(Fult address, name of contact person, and date)

IHA requesting release of information: {Cross out space if none)
{Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Actof 1993,
This law is found at 42 U.5.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law alsorequires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information te be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, S§U.S8.C. 552a. HUD may disclose information
{other than tax return information) for certain rontine uses, such as
to other government agencies for law enforcement purposes, o
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA isalso
required toprotectthe income information it obtains inaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this ferm,

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failare to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HAs grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unecarned income (i.e., interest and divi-
dends), Tunderstand that income information obtained from these
sources will be used to verify information that T provide in
determining eligibility for assisted housing programs and the level
of benefits, Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits,

Originat is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)




Consent: I consent to allaw HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Haad of Household Cata
Sacial Security Number (if any) of Head of Househald Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Cther Family Member over age 18 Date Other Family Member over age 18 Date
Cther Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.C. 2000d), and by the Fair
Housing Act (42 U.8.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities, Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and focal agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of al household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information cellected based on the consent form.

Use of the information collected based an the form HUD 9886 is restricted to the purposes cited on the form HUD 9886, Any person who knowingly or wiltfully

requests, obtains or discloses any information under false pretenses cancerning an applicant or participant may ba subject to a misdemeanar and fined not more

than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other refief, as may be appropriate, against

the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use,

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)
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Py v DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

C’fzﬁ U.S. Department of Housing and Urban Development
* o Office of Public and Indian Housing
§

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 10/31/2019.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

e Saction 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

* Section 8 Moderate Rehabilitation (24 CFR 882)

e  Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this natice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult househald member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household {family compasition): full name, date of
birth, and Social Security Number,

The following adverse information is collected once your participation in the housing program has ended, whether you
valuntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord {up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent {due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
viclations, criminal activity, etc.) as of the end of participation date.

SECIF TN

08/2013 Form HUD-52675




OMS8 No. 2577-0266  Expires 10/31/2019
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten {10} years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA, Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptey court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: 1 hereby acknowledge that the PHA provided me with the
Dehts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675




OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time, You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name;
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: {Check all that apply)

] Emergency [] Assist with Recertification Process
|:| Unable to contact you D Change in lease terms

|_____| Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

]:l Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law,

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

D Check this box if you choose not to provide the contact information.

Signature of Applicant Date

Tl information collection requirements contained in this forrn were submitted to the Oftice of Management and Budget (GMB) under the Paperwork Redaction Act of 1995 (44 U.5.C. 3501-3520). The
public reporting burden is estinzated at 15 minutes per response, inctuding the time for reviewing instruetions, scarching cxisting data sources, gathering and maintsining the data needed, and completing
and reviewing the collection of information. Sectian 644 of the Housing and Comununity Development Act of 1992 (42 U.5.C. 13404) inmposed on HUD the ebligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family appiying for occupancy in HUD-assisted housing with the option o include in the application for cocupancy the name,
address, telephane number, and other relevant information of & family member, friend, or person associated with a social, kealth, advocacy, or similar organization. The objective of providing suck
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or spectal cage to the terant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as corfideatial ieformation.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is velurtary, It supports statutory requirements and program and management contrels that prevent fraud,
waste aod mismanagement. In accordance with the Paperwork Reduction Act, ar agency may hot conduct o sponsor, and a person is not required to respond to, a cellection of informatien, unless the
collection displays a currently valid OMB control number.

Privacy Statentent: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Sociai Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92806 {35/05)




Housing Authority the City of Rochester NI

77 Olde Farm Lane ~ Rochester, NH. 03867
Phone (603) 332-4126 ~ Fax (603) 332-0039

Stacey Price-Executive Diractor

Housing References

«  Please complete all areas below. List your current landlord first, then the 2 other most recent addresses and
landlords. Failure to provide accurate, verifiable information may result in significant delay in reciving public
housing assistance.

Your name (prinf) . —~ __ {sign)

- T certify Eiak I am the individuzl described above and the information provided s true under penalky of Forgery {NH
RSA 638:1 and Unsworn falsification (NH RSA 641:33

Curcent Address,
_ «  Ihaveresided here since_{month) {__ (year)
+  Landlord’s name {Landlord’s phone number

. Landiord’s address

15t previous Address

. 1 resided hera from{month) {(year)_TO {manth) /(year)

. lLandlord’s nama {Landlord’s phone number;

- Landlord's address, . j

27 previous Address {

« I resided hera from{month) __f{year)_T0___ (month) {(year)

» landlord’s name {Landlord’s phone number

« lLandlerd’s address,

3™ previous Address

. fIresided herefrom{month)____ /(year) TO (month) _{(year}

Landlord’s name /Landlord’s phone number:

- Landlord’s address

. ﬂf- False information discovered after admisston to program, can lead to eviction i‘,g-

EGual. HOUSING
CoPRPFOoORTHITY




' Housing Authority the City of Rochester NH

Verification of Landlord information

Fo: Date:
Addrass

Subjeck: Verification of information supplied by an applicant for public housing assistance
Applicant’s NAME
Address:

This perscn has applied for public housing assistance from the Rochester Housing Autharity under a program of the US. Depariment of Housing and
Urban Developmeant (HUD). HUD requires verification of all information used ta determine this persor’s eligibility. We ask your cagperation in providing
the foliewing Information and returning it to John Kennady, Application Specialist, Rochester Housing Authority. Your prompt respanse will help assure
the timely processing of this applicants request for assistance. Enclosed is a self addressed envelope for this purpose. The applicant hs consented to

the release of the information shown below.

Information Being Requested:

“address of house or apartment this applicant livad in

Date this applicant rented from you or lived with you (from) (to)

1s fWas applicant receiving substdized housing assistance {Yes) (No)
#Hif yes, the tenant was receiving HCV or Sect. B assistance, what Is the last day subsidy was callected?

Month Year
1. Rent Payment
A. Does/Did the applicant pay rent? (Yes) (No)
B. If yes, was the rent current? (Yes) (No)
C:- Has the applicant been late paying rent? (Yes) (No)
D. Was the applicant evicted for nonpsayment? (Yes) (No)
2, Caring for Unit .
A. Does/Did the applicant keep the unit clean? (Yes) {No)
B. Has the applicant damaged the unit? fYes) (Na)
Please describe any damage
C. Did the applicant pay for any damages? (Yes) (No)
D. Did you keep any part of the security deposit? (Yes) (Na)

3. General Information
Did the applicant permit persons other than those on the fease to reside with them in the unit?

A.
{Yes) {No)
B. Has the applicant or ary member of the applicant’s family damaged common areas?
) (Yes) {No)
C. Did the applicant create any physical or socfal hazards In the unit or to other residents?
- (Yes) {No)
D. Would you renk to this person again? {Yes) (No)
Landlord Name (print) (sigm) Pate
(sign) Date

> Applicant Name (grint)

Release: I hear by authorize the release of the requested information.
1 certify that I am the individual described above and the information provided is true under penalty of Forgery (MH)

. RSA 638:1 and Unsworn falsification (NH RSA 641:3)

Application Specialist Date

Thank You John Kennedy
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paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to aversge 7 rinutes

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden, This

information wilt be used in the processing of a tenancy. Response to this request for information is requiredto receive
benefits. The agency may not collect this information, and you are not required to comnplete this form, unlessitdisplays
a currently valid OMB contre! number. The OMB Number is 2577-0266, and expires 08/31/2016.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

- Public Housing (24 CFR 960}
Sectjon 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982}

« Section 8 Moderate Rehabilitation {24 CFR 882)
=  Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repasitory of dehts owed to Public
Housing Agencies (PHAs) or Section 8 fandlords and adverse information of former participants who have veluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) systemn, which is used by Public Housing Agencies {PHAs)
and their management agents to verify employment and income information of program participants, a well as, to
reduca administrative and rental assistance payment efrors. The EIV system is designed to assist PHAsand HUD in
ensuring that families are eligible to participate in HUD reptal assistance programs and determining the correct
armount of rental assistance a family is eligible for. All PHAs are reqlired to use this systemn in accordance with HUD

regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the zbove-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information fs used
and your rights. PHAs are required to provide this notice to all applicants and program participants ad you are
required to acknowledge receipt of this notice by signing page 2. Each aduit household member must signtisform.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your housshold {family composition): full name, date of

birth, and Social Security Number.
The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move outofan assisted unit

1. Amount of any balance you owe the PHA or Section 8 landlerd {up to $500,000) and explanation for baance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition} or other charges

such as damages, utility charges, etc.); 2nd

Whether or not you have entered into a repayment ag
Whether or not you have defaulted on a repayment agreement; and
Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptey; and
The negative reason(s} for your end of participation or any negative status (i.e., abandoned unit, faud, lease

violations, criminal activity, etc.) as of the end of participation date.

reement for the amount that you owe the PHA; and
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

The Housing Authority City of Rochester NH

Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.” The U.S. Department of Housing and Urban Development (HUD) is the Federal
agency that oversees that Rochester Housing Authority (RHA) is in compliance with VAWA,
This notice explains your rights under VAWA. A HUD-approved certification form is attached
to this notice. You can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under

VAWA”

Protections for Applicants
If you otherwise qualify for assistance under the RHA, you cannot be denied admission or
denied assistance because you are or have been a victim of domestic violence, dating violence,

sexual assault, or stalking.

Protections for Tenants

! Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual
orientation.

2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.

Form HUD-5380
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If you are receiving assistance under the RHA you may not be denied assistance, terminated
from participation, or be evicted from your rental housing because you are or have been a victim

of domestic violence, dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occupancy rights under the RHA. solely on the basis of

criminal activity directly relating to that domestic violence, dating violence, sexual assault, or

stalking,

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household
HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance
of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating

to domestic violence, dating violence, sexual assault, or stalking.

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible
tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator
was the sole tenant to have established eligibility for assistance under the program, HP must
allow the tenant who is or has been a victim and other household members to remain in the unit
for a period of time, in order to establish eligibility under the program or under another HUD

housing program covered by VAWA, or, find alternative housing,

Form ITUD-5380
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‘In removing the abuser or perpetrator from the household, HP must follow Federal, State, and
Jocal eviction procedures. In order to divide a lease, HP may, but is not required to, ask you for
documentation or certification of the incidences of domestic violence, dating violence, sexual

assault, or stalking.

Moving to Another Unit
Upon your request, HP may permit you to move to another unit, subject to the availability of
other units, and still keep your assistance. In order to approve a request, HP may ask you to
provide documentation that you are requesting to move because of an incidence of domestic
violence, dating violence, sexual assault, or stalking. If the request is a request for emergency
transfer, the housing provider may ask you to submit a written request or fill out a form where
you certify that you meet the criteria for an emergency transfer under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a victim of domestic violence, dating violence, sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept anofher written or oral
request.
(3) You reasonably believe you are th_\reatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the

very near future.

Form HUD-5380
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OR

You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. Ifyouare a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualify for an emergency
transfer if the sexual assault occurred on the premises of the property from which
you are seeking your transfer, a_‘nd that assault happened within the 90-calendar-

day period before you expressly request the transfer,

HP will keep confidential requests for emergency transfers by victims of domestic violence,
dating violence, sexual assault, or stalking, and the location of any move by such victims and
their families.

HP’s emergency transfer plan provides further information on emergency transfers, and HP must

make a copy of its emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have
been a victim of domestic violence, dating violence, sexual assault, or stalking. Such request
from HP must be in writing, and HP must give you at least 14 business days (Saturdays,
Sundays, and Federal holidays do not count) from the day you receive the request to provide the
documentation. HP may, but does not have to, extend the deadline for the submission of

documentation upon your request.
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You can provide one of the following to HP as documentation. It is your choice which of the
following to submit if HP asks you to provide documentation that you are or have been a victim
of domestic violence, dating violence, sexual assault, or stalking.

e A complete HUD-approved certification form given to you by HP with this notice, that
documents an incident of domestic violence, dating violence, sexual assault, or stalking.
The form will ask for your name, the date, time, and location of the incident of domestic
violence, dating violence, sexual assault, or stalking, and a description of the incident.
The certification form provides for including the name of the abuser or perpetrator if the
name of the abuser or perpetrator is known and is safe to provide.

e A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

s A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”’} from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

o Any other statement or evidence that HP has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, HP does not

have to provide you with the protections contained in this notice,

Form HUD-5380
(12/2016)




I HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual
assault, or stalking has been committed (such as certification forms from two or more members
of a household each claiming to be a victim and naming one or more of the other petitioning
household members as the abuser or perpetrator), HP has the right to request that you provide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you
fail or refuse to provide third-party documentation where there is conflicting evidence, HP does

not have to provide you with the protections contained in this notice.

Confidentiality

IIP must keep confidential any information you provide related to the exercise of your rights

under VAWA, including the fact that you are exercising your rights under VAWA.

1P must not allow any individual administering assistance or other services on behalf of HP (for
example, employees and contractors}) to have access to confidential information unless for
reasons that specifically call for these individuals to have access to this information under

applicable Federal, State, or local law.

[IP must not enter your information into any shared database or disclose your information to any
other entity or individual. P, however, may disclose the information provided if:
e You give written permission to HP to release the information on a time limited basis.
e P needs to use the information in an eviction or termination proceeding, such as to evict
your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

s A law requires HP or your landlord to release the information.
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VAWA does not limit HP’s duty to honor court orders about access to or control of the property.
This includes orders issued to protect a victim and orders dividing property among household

members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, HP cannot hold tenants who have been victims of domestic violence,
dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to
tenants who have not been victims of domestic violence, dating violence, sexual assault, or
stalking.

The protections described in this notice might not apply, and you could be evicted and your
assistance terminated, if IIP can demonstrate that not evicting you or terminating your assistance
would present a real physical danger that:

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the
property.

If HP can demonstrate the above, HP should only terminate your assistance or evict you if there

are no other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for

victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
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additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional

assistance, if needed, by contacting or filing a complaint with [insert contact information for
any intermediary, if applicable] or [insert HUD field office].

For Additional Information

You may view a copy of HUD’s final VAWA rule at [insert Federal Register link].
Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to
see them.

For questions regarding VAWA, please contact John Kennedy at 603-332-4126

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also Dial 711

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-
programs/stalking-resource-center.

For help regarding sexual assault, you may contact DIAL 711
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